COMPARISON OF ELISA AND RAPID SCREENING TESTS FOR THE DIAGNOSIS OF HIV, HEPATITIS B AND HEPATITIS C AMONG HEALTHY BLOOD DONORS IN A TERTIARY CARE HOSPITAL IN MUMBAI
Dear editor, Blood transfusion services is a vital part of modern health care system. [1] With every unit of blood there is 1% chance of transfusion associated problems including transfusion transmitted diseases. [2] Transfusing infected blood to unsuspected patients in need is a crime. It is mandatory to test each and every unit of donor blood for antibodies to HIV-1 and 2, Syphilis, Hepatitis C, Hepatitis B surface antigen and peripheral smear for malarial parasite. [3] ELISA is recommended and preferred screening technique for blood banks. Many blood banks still do not have this facility. They prefer rapid, easy to perform and user friendly kits [4] and their manufacturers strongly recommend their use. A preliminary study was therefore conducted to evaluate the efÞ cacy of these rapid testing kits for screening blood donors.
Thirty blood samples reactive and non-reactive by the standard ELISA tests each for HIV, HBsAg and HCV were considered for processing by the rapid tests. The rapid test for HIV was done with Comb Aids -RS, HBsAg with Hepacard and HCV with Gold Spot HCV. A comparative evaluation of ELISA and rapid test results was done, considering ELISA as a standard test (Table) .
The reactive samples had higher optical density (OD) values. Failure of the rapid kits to detect HIV, HBV and HCV reactive samples may be due to 1. Inadequate coating of the antigens, 2. Nature of the antigens used and 3. Genetic heterogeneity of the virus.
Most of these rapid assays use recombinant proteins from the prototype virus alone, speciÞ cally for HCV. Variants of HCV may differ substantially in nucleotide sequence from one another and show varied geographical and epidemiological distributions. [4, 5] This shows that the rapid tests are inferior compared to ELISA. They have not shown any promising results in our study and hence should not be recommended in transfusion centre for screening blood donors.
STUDY OF ANTIMICROBIAL RESISTANCE IN ENTEROCOCCI
Dear editor, Enterococci are important causes of both community acquired and nosocomial infections. They show intrinsic resistance to a number of commonly used antibiotics, particularly the cephalosporins. During the last few years, enterococci have acquired resistance to a number of important antibiotics including glycopeptides. [1] Enterococci resistant to all three antimicrobial agents (penicillin, aminoglycosides and vancomycin) pose a serious challenge not only for clinicians but also for health care institutions. It results in treatment failure, selection and spreading of resistant strains in the health care institution. Imprudent use of antibiotics and colonisation pressure are the important causes of the drug resistance in enterococci. [2] In vitro testing of antimicrobial susceptibility of all clinical enterococcal isolates, suitable modiÞ cation of the usual susceptibility testing procedures, judicial use of antibiotics, systematic surveillance and control of faecal colonisation of resistant enterococci in hospital staff are some of the measures to be adopted for control of the drug resistance in enterococci. [3] The objective of the present investigation was to study the antibiotic resistance in clinical isolates of enterococci.
Enterococcal isolates from clinical samples from Indira Gandhi Government Medical College and Hospital, Nagpur, India were studied. Written consents of patients were taken to use their results in a published study. Enterococcal strains were subjected to Kirby-Bauer disc diffusion method as per the National Committee of Clinical Laboratory Standards (NCCLS) guidelines 2002. [4] Isolates found resistant or intermediate resistant to penicillin G, vancomycin, gentamicin or streptomycin were processed for determination of minimum inhibitory concentration (MIC) by agar dilution method. [4] Strains which were sensitive to penicillin or ampicillin were tested for β lactamase production. [5] A total number of 123 enterococcal strains were included in the study, of which 79(64.23%) were E. faecalis, 40(32.52%) E. faecium, 3(2.44%) E. gallinarum and 1(0.81%) E. raffi nosus. The higher frequency of E. faecalis infection might be due to its greater intrinsic virulence.
The enterococcal strains intermediate resistant or resistant to penicillin, vancomycin, streptomycin and gentamicin by diffusion method were subjected to the dilution method (Table) . Fischer Exact test was applied to compare the Þ ndings of the two tests. Good correlation was seen between two methods for penicillin, streptomycin and gentamicin. Out of the total 111 enterococcal strains found resistant to penicillin by diffusion method, only one was found sensitive by dilution method (difference was not statistically signiÞ cant). There was complete correlation between two methods for gentamicin and streptomycin. Out of 19 enterococcal strains found intermediate resistant to vancomycin by diffusion method, 5 were found sensitive by dilution method (P < 0.05)). Because of the error associated
